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AE. Hydronephrosis resolved in 7 patients after AE and VUR resolved in all
patients who underwent AE with ureteral reimplantation. Perioperative
complications included postoperative intestinal obstruction in one patient,
short-term urine leakage in one patient and dysuria due to narrowing
requiring transurethral incision of the enterovesical anastomosis in two
patients. There were no cases of urosepsis and no deaths in this series. All
patients who stopped using ketamine were free of bladder pain post-
operatively. However, 10 patients who reused ketamine had recurrent
bladder pain and recurrent urinary tract infection.
Conclusion: AE is effective at treating KC-induced bladder pain and
restoring normal lower urinary tract function. However, absolute cessation
of ketamine is the key to success in KC treatment.
Renal transplantation
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Purpose: This study tested the hypothesis that peripheral blood-derived
endothelial progenitor cell (PBDEPC) therapy can impede the deterioration
of chronic kidney disease (CKD) induced by 5/6 nephrectomy in rats.
Materials and Methods: Adult-male rats (n¼ 30) were equally catego-
rized into group 1 (sham control), group 2 (CKD only) and group 3 [CKD +
PBDEPC (left intra-arterial (3.3105) and penile vein (6.7105) in-
jections by day 14 after CKD induction].
Results: By day 60, kidney blood ﬂow (KBF) was signiﬁcantly lower in
group 2 than that in groups 1 and 3, and signiﬁcantly lower in group 3 than
that in group 1, whereas the levels of serum creatinine, and kidney injury
score and size showed an opposite pattern compared to that of KBF among
all groups (all p< 0.001). Protein expressions of apoptotic (caspase 3,
PARP), inﬂammatory (TNF-a, MMP-9), oxidative-stress (oxidized protein,
NOX-1), ﬁbrotic (Smad3, TGF-b), and hypoxic/ischemic cell-stress (HIF-1a,
p-Akt) biomarkers showed an opposite pattern, whereas angiogenesis at
protein (eNOS, CD31) and cellular (CD31+, CXCR4+) levels showed an
identical pattern compared to that of blood ﬂow in all groups (all p< 0.01).
Other pro-angiogenic biomarkers (SDF-1a, CXCR4, VEGF) at protein and
cellular levels and antioxidants (HO-1+, NQO 1, GR+) at cellular level
showed progressive signiﬁcant increase from groups 1 to 3 (all p< 0.001).
Conclusion: The results support that PBDEPC therapy effectively inhibits
the propagation of CKD and the deterioration of renal function through
enhancement of angiogenesis, blood ﬂow, and anti-oxidative capacity as
well as suppression of inﬂammation, oxidative stress, apoptosis, and
ﬁbrosis in a rodent model.
Other
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Purpose: This is the ﬁrst report on the relationship between duration of
ketamine abuse and lower urinary tract symptoms and lowmood in young
adults.Materials and Methods: After obtaining IRB approval, a structured ques-
tionnaire was distributed to young adults who were caught by policemen
for using ketamine and were asked to attend educational course in Nov.,
2015 and Feb., 2016.
The questionnaire consists of duration and dose of ketamine abuse, In-
ternational Prostate Symptoms Score (IPSS), short form International
Inventory for Erectile Function (IIEF-5), female sexual function index
(FSFI) and brief score of mood (BSRS-5). Mild, moderate and severe
depression is suspected if BSRS-5 sum score are 6e9, 10e15 and 15e20,
respectively.
Results:Of 130 persons 14 (11.8%) refused to ﬁll questionnaire. Mean age of
the 116 persons was 27.1± 4.4 years. Education level of high school or
under was 81%. Mean duration of ketamine abuse in 84 persons was 24.5
months. Duration of abuse was <12months in 32 (38.1%),12e24months in
27 (32.1%) and >24 months in 25 (29.8%). Duration of ketamine abuse was
positively related to IPSS score (p¼ 0.05) and BSRS score (p¼ 0.037).
Erectile dysfunction was noted in 19 (28.2%) of 60 male abusers. Dose of
ketamine abuse was note associated with IPSS or BSRS.
Conclusion: Most ketamine abusers were male with low educational
levels. Duration of ketamine abuse was associated with lower urinary tract
symptoms and low mood. In addition, erectile dysfunction was frequently
observed in ketamine abusers.
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Purpose: Information asymmetry and universalism of medical profession
in physician-patient relationship (PPR) have long been used to explain
problem of doctor-patient communication. The picture of short period of
visit and too many professional terms applied are always shown in out-
patient service. In fact, from the perspective of multiculturism, doctor and
patient communicates with each other involving “subject with multiple
identities”. In this study, difference of perception of PPR between doctor
and patient is taken into consideration to investigate the PPR from
perspective of “medicine of sociology”.
Materials and Methods: The measurement of quality of medical service
for PPR in this study is derived from the gap model of PZB. Five domains of
which consists in questionnaire are subjectivity, power/knowledge, ethic
of responsibility, ethic of care and literacy of multiculturism, respectively.
The data were collected by face to face interview in one regional teaching
hospital in Kaohsiung city. 150 patients of out-patient department and 15
doctors whose various specialist is physician, surgeon, gynecologist and
pediatrician enrolled in this study. From perspective of multiculturism,
statistic analysis by SPSS is performed to investigate the effect of difference
of perception in PPR.
Results: Domains of ethic of responsibility and care, subjectivity, and skills
of literacy of multiculturism have signiﬁcant inﬂuence on difference of
perception in PPR.
Conclusion: Effectiveness in shortening the difference of perception in
PPR to achieve improved PPR is to be determined. In addition to hardware
facilities and medical profession, inter-subjectivity between patient and
doctor interaction, care and literacy with humanity remained important
components to construction satisﬁed PPR. Further, by development in
praxis and focus on trend of multiculturism, imbalanced PPR may ﬁnd the
way out.
